SUMMARY Two groups of volunteer subjects wearing extended-wear soft lenses were monitored over a period of 20 weeks. Of 6 factors measured only 1, corneal touch threshold, was found to show evidence of progressive change. However, a high incidence of lens surface deposits was encountered.
The ocular response to contact lens wear may be manifested in a number of ways. In addition to corneal thickness changes, previously reported by the authors (Hirji and Larke, 1979) , the eye may show evidence of change in corneal topography, corneal sensitivity, refractive state, visual acuity, corneal epithelial integrity, and the appearance of the palpebral conjunctiva covering the tarsal area of the upper lid. In a controlled comparative study, now reported, the foregoing factors were examined in 3 groups of persons over a period of 20 weeks.
Fifty-seven volunteer Caucasian persons who came within a previously described acceptance profile were randomly divided into 3 groups. The first group (the non-solution group) were fitted with a high-water-content soft lens (Sauflon 85, Contact Lens Mfg.). The second group (the solution users) were fitted with similar lenses, which were removed and cleaned at 8-week intervals with a proprietary cleaning agent (Monoclens C40, Contact Lens Mfg.). In addition they instilled 1 drop of proprietary sterile saline on waking (Salette, Contact Lens Mfg.) and before retiring each day. The third group retained their spectacles and acted as controls. Data were collected from the subjects before lens wear and at 4-week intervals until a period of 20 weeks had elapsed. (Rengstorff, 1965 above the lower limbal margin of the cornea. A statistically significant change (P <0001) was observed in both groups of contact lens-wearing subjects. In addition a statistically significant difference (P < 0-001) was also observed between these 2 groups of subjects.
The collected data subjected to multiple regression analysis are graphically illustrated along with the regression equations in Fig. 1 (Millodot, by a 1976) . The difference between the 2 groups is not asse< clearly understood at present. The lenses worn by exan both groups of participating subjects became pati4 covered with deposits as the study progressed. It is usin possible that the presence of these deposits contri-than buted to the reduction in corneal sensibility. Among occa the group of patients who used proprietary solutions writ to clean the lenses the reduction in sensibility levels the' was less than among those who did not (though it time should be borne in mind that the cleaning procedures than allowed some corneal recovery time in this group of diffe patients). However, this is only a tentative conclusion peri4 at present in view of the possibility that corneal epitl touch threshold levels may also reflect subtle physiological changes occurring in the cornea. contact lens wear for the duration of the study.
APP

VISUAL ACUITY
The visual acuity of the 3 groups of participating subjects was assessed on a conventional internally illuminated letter chart. The results showed no statistically significant evidence of change in the i over the study period nor between the 3 groups.
vever, empirical inspection of the data suggested ie fluctuation, and, in particular, the standard iation for the 2 groups of contact lens-wearing jects appeared to be greater than that for the trol subjects (Fig. 2) . Such an interpretation was her supported by subjective comments by the vnts of the appearance of 'watery' or somewhat table vision during the progress of the study. vever, it is interesting to note that, although the tact lenses were subject to significant levels of osits, this did not result in an associated depressed 1 of visual acuity for the group as a whole.
THELIAL INTEGRITY thelial integrity was assessed before and after tact lens wear with the aid of % sodium fluorin and 2 % rose Bengal, the eyes being examined a slit lamp. An eyepiece graticule was used to ss the area of any staining observed during mination. It was found possible in almost all ents to find evidence of isolated punctate stain ig either rose Bengal or fluorescein occupying less 2% of the corneal surface on almost all the isions on which the patients were examined. The :ers regard this level of staining as a reflection of 'normal' level of staining in patients at examining s. The incidence of vital staining involving more 2% of the corneal surface was found not to r (P < 0-001) between the groups or between the ods of examination. Hence no evidence of helial trauma was detected in the present study. 
Conclusions
The progressive increase in the corneal touch threshold of the contact lens-wearing subjects was the only factor monitored in this study to show evidence of progressive change. The loss in sensibility is approximately equivalent to what would be observed after 1 day's wear of hard contact lenses, though it is not possible to determine if the raised threshold is essentially mechanical or physiological in origin.
The very high incidence of lens surface deposits encountered among lens wearers is a serious complication to lens wear. The appearance of changes in the palpebral conjunctiva which Allensmith et al. (1977) has shown to arise from surface deposits strongly suggests that this problem requires to be resolved before extended lens wear becomes a practical proposition. Should a remedy to surface deposits be found, the nature of the ocular response to extended contact lens wear found in the present study suggests that such lenses are generally acceptable to the eye, at least in the short term.
